2008 LIMITED LIABILITY COMRBMANY ‘

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 FILED

DOCUMENT # L03000053829 Apr 07,2008 08:00 AT
. y Name
1 Bty N Secretary of State
MAINTAIN LIMITED LIABILITY COMPANY .
|
Priocipat Pase of Bus ngss Mailing Addrass : ‘
420 E LINCOLN AVE PO BOX 510015
MELBOURNE FL 32301 MELBCURNE BCH. FL 32851
us us
1
2. Principar Flace of Busingss - Mo PO Box# 3. Mailg Address I
Qo . ] [N, v §ocin R
Suite, Api. # ol Sune, A # oGt 15t MOORE CR2E083 (10/07)
Cily & Stale City & Stante 4. FEINumoer Appled For
03-0534334 Not Applicatle
21 ntry i LOUnty ;
g Country = Gourtry 5. Certicate o Stalus Cesired (] $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
'MA
501 75 lﬁk%ﬁg-’?g%%'{vJEOWNER Street Address (P.O. Box Nurmbar is NGt Actevianke)
MELBOLURNE BCH. FL 32951
Cily FL 2Zip Cede
8. The zbove named entily subgs inis statepyant for 1 g puyrpose of changing it regusterad office or registerad agent. o ooth in the Statz of Flonda. | am familiar wih and accept
the ohigations of ifgisterad L/ 5’ i
SIGNATURE L/
gt b wped 2o e vna-roﬁyﬁ-‘-!wu Aoz ite | e 3t § 0 AR R ed AaDn i GATE
) FILE NOW'” FEE IS $138 75
el cAfter May 1, 2008 Fee Will Be $538 7 -
Make Check Payable to Florlda Department of State:
9. MANAGING MEMBEF&SrMANAGEHS 10. ADDITIONS CHANGES
THLE MGR [ polere TiicF [JChange ] Additien
HAME O'MALLEY, MICHAEL J SR. KAMIE
STRFET ADDRESS |5175 PALMETTO DRIVE STREET ALDRESS
CIry-8T7- 21 MELBCURNE BCH. FL 32951 O¥-53-2F
e O pelete TiiLE [ thange [ Addition
NAME NARME
GTREET ADDRESS ) STREET ALDRISS
G- 3T-2 G TP
TILE [ peleie Tirig [ Change {7 Acihtion
NAME HAME
STRLET ADDRESS STREET ALDRESS
CITY-51- 7P LIty 5. 2P
TILE O patere TiTLE [ Change [T Adiiticn
HAME KAME
STALLT ADUALSS SIBLET 2LDFLSS
WTY-31- ZiP CIy-si.2r
TTLE . [ pelate it O change [ Additen
HAKE NAME
STREET ADDALSS STRELT ALORISS
CITy- 31- 218 CIY 55-7P
TILF 3 Delete iF [ Change [ Adaition
RANE NAME
STREET ADDRESS STREET 4DDRLSS
CITY-ST1-2IP LY 3724
11, [hersby earliy e he nlormation supghed with this fling does nei quatdy 1o the sxemplions cortaited n Sention 118, Fluidy Staines urihisr carhly hat e nilurmanon
mg.cated on i renc: b Ine and & rale and tha ey wqrm re shall nave the sare leqgal ellect as it made under odln that | are a managing reraber or manager of the
Imiteze hat-iry cormpany o The recever or ruster enyc axscLlgihh 2encft gs required by Chapter 6028 Florda Stalutes.
SIGNATURE: W y-4-0% (511)72‘7 g713
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNGIANARING MEMBER, MANAGER. OF ALTHOMZED REPPESENI”WE [ e




